CHESTERFIELD COUNTY PUBLIC SCHOOLS

Marcus Newsome Ed.[2, Superintendent

Mr. Ray Jenkins, Jr.

Environmental Health and Safety
Water Permits

Commonwealth of Virginia
Department of Environmental Quality
Piedmont Regional Office

4949 A Cox Road

Glen Allen, Virginia 23060

RE:  Grange Hall Elementary School, Wastewater Permit Reissuance
VPDES No. VA 0020222

In accordance to your letter dated September 10, 2007, please find enclosed one original
copy plus four copies for your office. I have also mailed one copy to Mr. Randall L.
Morrissette, District Engineer, Department of Health, Office of Water Programs, East
Central Field Office, 300 Turner Road, Richmond, Virginia 23225.

We requested a waiver to the third fecal coliform sample as part of the permit
application due to the fact that the two samples, which were analyzed, recorded
consistent concentration less than 1CFU/100ml. We did not obtain the first sample within
the four-month time period and still make the March 14, 2008 submittal deadline. Please
note that we intend to provide the results to DEQ, which is prior to the date of reissuance
of the permit. Thank you for your consideration in this matter.

If you need further information please give me a call at 804-318-8048. Thank you
again for your support to Chesterfield County Public Schools.

Sincerely,

/‘Y‘AAM@« YW\ 6\/»\/;
Michael J. McEvoy

Environmental Health and Safety
Chesterfield County Public Schools

Dr. Marcus Newsome, Superintendent, Chesterfield County Public Schools

Dr. William R. Nelson, Director, Health Department

Dr. Lyle Evans, Assistant Superintendent, Human Resources and Administrative Services
Mr. Wayne Kitchen, Director of Facilities

Randall L. Morrissette, District Engineer

ENVIRONMENTAL HEALTH, SAFETY AND SECURITY
Post Office Box 10 ® 9800 Krause Road = Chesterfield, Virginia 23832
(804 318-8048 o FAX (804) 768-7496 » T3 {804) 748-1638
Equal Opportunity Employer




CHESTERFIELD COUNTY PUBLIC SCHOOLS

Marcus Newsome Ed.D., Superintendent

Mr. Ray Jenkins, Jr.

Environmental Heaith and Safety
Water Permits

Commonwealth of Virginia
Department of Environmental Quality
Piedmont Regional Office

4949 A Cox Road

Glen Allen, Virginia 23060

RE:  Grange Hall Elementary School, Wastewater Permit Reissuance
VPDES No. VA 0020222

Please find attached the original pages including the changes you requested. Please note
that the effluent temperatures you made reference to in your previous correspondence
were obtained from the daily log labeled “D.O. Calib. Temp/ D.O.”.

If you have additional questions or concerns please contact the Environmental
Health and Safety office at 804-318-8048. Thank you again for your continued support to
Chesterfield County Public Schools.

Sincerely,

[ ST / A
filen LG e
Michael J. McEvoy ‘
Environmental Health and Safety
Chesterfield County Public Schools
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Marcus Newsome B Supsriniendens

Mr. Ray Jenkins, Jr. March 7, 2008
Environmental Health and Safety

Water Permits

Commonwealth of Virginia

Department of Environmental Quality

Piedmont Regional Office

4949 A Cox Road

Glen Allen, Virginia 23060

RE:  Grange Hall Elementary School, Wastewater Permit Reissuance
VPDES No. VA 0020222

Per our phone conversation on March 7, 2008, please find enclosed a copy of the
changes you requested on page 5 of 21 of the NPDES Form 2A. If you have further
questions or concerns please contact the Environmental Health and Safety Office at 804-
318-8048. Thank you again for your continued support for Chesterfield County Public
Schools.

Sincerely,

Dr. Michael MCEVO§

Environmental Health And Safety
Chesterfield County Public Schools
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CHESTERFIELD COUNTY PUBLIC SCHCOLS

Marcus Newsome Ed.[D., Superintendent

Mr. Ray Jenkins, Jr. June 10, 20087 77 roiy
Environmental Health and Safety v
Water Permits SEET LS

Commonwealth of Virginia
Department of Environmental Quality
Piedmont Regional Office

4949 A Cox Road

Glen Allen, Virginia 23060

RE:  Grange Hall Elementary School, Wastewater Permit Reissuance
VPDES No. VA 0020222

Dear Mr. Jenkins,

Please find enclosed a complete copy of the STP Permit for Grange Hall
Elementary School including the third and final Fecal Coliform sample results.

Thank you for your continued support of Chesterfield County Public Schools and
if there is anything you can do to expedite this process it would be greatly appreciated.

Sincerely,

Dr. Michael McEvoy
Environmental Health and Safety
Chesterfield County Public Schools
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AUTHORIZATION TO BILL APPLICANT FOR
A PUBLIC NOTICE

| hereby authorize the Department of Environmental Quality to have the cost of
publishing a public notice once a week for two consecutive weeks, seven days apart, in
The Richmond Times-Dispatch, charged to

Agant or Department to be billed: Chesterfield County

Public Schools

Waalth and Safety Office

Agent's telephone number: (804Y- 318-8048

9B00 _Krause Road

Agent's address!

Chesterfield, Virginia 23832

A AN
g% ?’x/vw/ LDV Y

Signature -

Authorizing Agent

VPDES Permit Number VACOP0222
Attentior. Ray Jenkins
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VPDES Permit Applicaticn Addendum

‘i Entm to whom the permit is to be issued: Chesterfleld County Public Schwosls

mnil rozpaneible for the wagswater rearment Y cilities and compliance wih the permir? This may or mav not be
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MPNOTLOOD 00000 166

. What is the tax map parcel number for the land where this facility is located?é 748451 213 c0ca0

L]

1. For the facility to be covered by this permit, how many acres will be disturbed during the next five
vears due to new construction activities?

1A

ALL FACILITIES: What is the design average flow of this facility? 0.0/6 MGD
mdustrial facitities: What is the max. 30-day avg. production level (include units)? N/
I

In addition to the above design flow or production level, should the permit be written with limits for
any other discharge fow tiers or production levels? Y. <&

If AYesz, please specify tae other flow tiers (in MGD) or production levels:

Please consider: Is your facility=s design flow considerably greater than vour current flow? Do you plan ta expand operations
during the next five vears?

\&ture of nneratwns Ueneratma wasfewater:
/’\
!A"GHC schaoel  sTudenTs Tea rhers A,»JCL Adminis [RaT o A A

(00 % of flow from domestic conneciions/sourees
Number of private residences to be served by the wastewater reatment facilities: x 0 __1-49% _ 30ormore

O % of tlow from non-domestic connections/sources

. ode of discharge: % _Continuous __Intermittent ~ Seasonal
Describe frequency and duration of intermuittent or seasonal dischar arges

$. [dentify the characteristics of the receiving stream at the point just above the facility=s
discharge point:
_ Permanent stream, never dry
}< Inrermittent stream. usuallv flowing sometimes dry
. E“\hemeral stream, wet-weatner tlow, often dry
Etﬂwm—dependem stream, usually or always dry
_Lake or pond at or below the discharge point
_ Other:

9. Approval Date(s)

3 ! 1R
G&M Manual_oune 14, "GGS Sludge/Solids Management Plan un® 'q*, 1445
Have there heen any changes in vour operations or procedures since the above approval dates? Yé/




FACIITY WAME AND FERMIT NUMBER: Form Approved 11458
L3048 Number Z040-0086
GEANGE HALL ELEMENTARY SCHOOL VADG20222

FORM :
2A | NPDES FORM 2A APPLICATION OQVERVIEW

NPDES

APPLICATION OVERVIEW

Form 2A has been developed in a modular format and consists of a "Basic Application Information” packet and
a "Supplemental Application Information” packet. The Basic Application Information packet is divided into two
parts. All applicants must complete Parts A and C. Applicants with a design flow greater than or equal to 0.1
mgd must also complete Part B. Some applicants must also complete the Supplemental Application
Information packet. The following items explain which parts of Form 2A you must complete.

BASIC APPLICATION INFORMATION:

A. Basic Application Information for all Applicants. All apphicants must complete questions At through A8 A freatment
works that discharges effiuent to surface waters of the United States must also answer questions A8 through A12.

8. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 millicn gallons per day must compiete questions 8.1 through B.6.

C. Certification. Al applicants must complate Part C {Certification),

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one of more of the following criteria must complete Part D (Expanded Effluent Testing Data):
1. Has a design flow rate greater than or equai to 1 mgd.

2. s required to have a pretreatment program (or hias one in place). of

3. Iz otherwise required by the permitting authornty to provide the information

F B, Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E {(Toxiaty
i Testing Datay

1 Has a design flow rate greater than or equat to 1 mge,
2 is required to have a pretreatment program (or has one i place). or

3 Is otherwise required by the permitting authority to submit results of toxicity testing

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users (S1Us} or receives RCRA or CERCLA wastes must compiete Part F {Industnal User Discharges and
RCRA/CERCLA Wastesy. Slis are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations {CFR) 4038 and
40 CFR Chapter |, Subchapter N (see instructions); and

2 Any other industriai user that,

a. Discharges an average of 25,000 gallons per day of more of process wastewater 10 the treatment works (with certam
exclusions), of

Lr

Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or crganic
capacity of the freatment piant; or

c. s desigrated as an SiU by the control authonty.

G. Combined Sewer Systems. A treainent works that has a combined sewer system musl complete Part G (Combined Sewer
Systems;

i

ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION)

EPA Farm 3510-2A {Rev. 1-84). Replaces ZPA forms 7550-8 & 7550-22. Page 1 of 21



FACILITY NAME AND PERMIT NUMBER,
GRANGE HALL ELEMENTARY SCHOOL VAL0O20222

Farm Approved 1/14/39
CSME Number 2040-0088

BASIC APPLICATION INFORMATION

PART A. SASIC APPLICATION INFORMATION FOR ALL APPLICANTS!

Al treatmant works must complete questions A.1 through A8 of this Basic Application Information packet.

At Facility Information.

Facility name Grange Hai Zlementary School

Mailing Address 3800 Krause Hoad

Chesterfield, Virginia 22837

Contact persan Dr_Michael McEvoy

Titie Environmental, Health and Safety Officer

Telephone numper  [304) 318-8048

Facility Address 19301 Hull Street Road

Moseley, Virginia 23120

inot PO Sox
A2, Applicant Information. If the applicant (s different from the above. provide the follewing:

Apphicant name Chesterfierd County School Board

ailing Adcress 9800 Krause Road

Chesterfield, Virginia 23832

Zontact persan D, Michael MeEvoy

Tite Environmental, Health and Safety Officer

Telephone number (804} 318-8048

Is the applicant the owner or operator {or both} of the treatment works?
/ owner o / operator
Indicate whether correspondence regarding this permit should be directed to the facility o the applicant.

facility applicant

A.3. Existing Environmental Permits. Provide the permif number of any existing environmental permils that have been issued o the freatment

works {include state-issued permitss

NPDES  VAQDZDZ22 PSD
UiC Cther
RCRA Other

A.d. Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of
sach entity and, if known, provide information on the type of collection system (combined vs. separale) and its ownership (mumicipal, private.

gic
Name Popuiation Served Type of Collection System Ownership
Eiementary Schood ~1000 Sravity Sewer Public

Totat population served *1000 -Desian

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 2 of 21
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FACILITY NAKME AND PERMIT NUMBER: Fﬁfﬁ Appfmea‘zgfgfg?«
OMB Number 2040-0088
GRANGE HALL ELEMENTARY SCHOOL VABDZOZ222

A.5. indian Country.

2z s the treatment works located in indian Country?

Yes J NG

5. Dpes the ireaiment works gischarge 1o a recelving water that is either in Indian Country or that is upstream from (and eventually fiows
through) Indian Country?

Yes \/ No

A6, Flow. indicate the design flow rate of the treatment plant (l.e., the wastewater fiow rate that the plant was built to handie). Also provide the
average daily flow rate and maximum daily flow rate for each of the fast three years. Each year's data must be based on a 12-month time
serod with the 12th menth of "this vear” cccurring no more than three months prior to this application submittal

a. Design fiow rate 0.016 magd

Two Years Agc Last Year This Year
b. Annual average daily flow rate 0.00257 0.00228 0.00291 mad
¢ Maximum daity flow rate 0.00522 0.00387 . 0.00375 ™od

A.7. Collection System. Indicate the type(s) of collection system{s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution {(by mules} of each.

R7A

v Separate sanitary sewer 100 %

Combined storm and sanitary sewer %

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effuent to waters of the US.? \/ Yes No

if yes. list how many of each of the following types of discharge points the treatment works uses:

i Discharges of treated effluent

i Discharges of untreated or pariially treated effiuent

. Combined sewer overilow points

iv. Constructed emergency cverflows (prior to the headworks)

v Other - j—

b, Does the treaiment works discharge efffuent to basins, ponds. or other surface /

impeundments that do not have outlels for discharge to waters of the U7 Yes Mg

If yes, provide the fellowing for zach suface impoundment:

Location:

Annuai average daily voiume discharged to surface impoundment(s) g

is digchargs __ continuous of _ intermdtent?

Dines the Iraatment works land-apply reated wastewater? ] Yes \/ Nao

i yes, provide he follewing for gach lend applicalion site:

Localion:

Number of acres:

Annual average datdy wolume apphed o site Mg

is fand application . COnuAuouS of interrmttert”?

4. Does the trealment waorks dgischarge or transport treated or unireated wastewater to ancther
freatment works? Yes v

EPA Form 3510-2A (Rev. 1-9%). Replaces EPA forms 7550-6 & 7580-22 Page 3 of 21
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FACILITY NAME AND PERMIT NUMBER: L

Granae Ha)\ = VA0SR,

Form Appraved 1/14/98
OMB Number 2040.0088

i

Sins

WoFks 1e.G., tank fruck, piper.

ss dascnbe the mean(s) by which ne wastewsier Tom he raatment works s gischiarged of wa

i transport i$ by A party other than the apulcant, provide:

Tranaporier name:

Mailing Address:

Contact person:

iillg:

Talephone numoer:

Tor aach reatment works that rageives this gischarge. provide the fallewing.

Marne:

Maiding Addrass:

Caontast perssn

i

Teigphone rumber

Y}

permit number of the reatment works that racanas Tis 2ischarge.

Txnown, prowds the NPRES

Srovide the average daily flow rate from the treatment werks inio the . BCeiing raciity.
Sres e reatmant works discharge or dispose of (s wastewaier in @ manner nobnouded 0

-~

4% athrougn A 8.4 above (g5 underground percolation. el ipiectior:?

54

# yes provide the foliowing for gach disposal methad:

Plascription of methed (ncluding fccation and size of sife(s) if appiicabley

mgd

annual daily volume gdispesed of Dy this method:

‘s disposal through this method sontinuous of intermittent?

£PA Form 2510-2A (Reyv. -58). Replaces EPA forms 7550-6 & 7R50-22.

Page 4 of 21



FACILITY NAME AND PERMIT NU
GRANGE HALL- VAQD20222

MBER:

Fomm Approved 1/14/99
OMB Number 2040-0086

A.8.a, go to Part B, “Additiona Appiication Info

WASTEWATER DISCHARGES:

if you answered "yes” to question A.8.a, com

plete questions A.5 through A.12 onee for each cutfall {including bypass points) through
which effluent is discharged. Do not include information on combined sewer overflows in this section, # you answered "no™ to question
rmation for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

e Average daily fiow rate

periodic discharge?
i yes, provide the followin

Number of times per year

Average flow per discharg

8. Name of receiving water

acute 0

d. Depth below surface (if applicabie)

. Does this outfall have either an intermittant or a

Average duration of each discharge:

Months i which discharge occurs:

9. Is outfall equipped with a diffuser?

b. Name of watershed {if known)

AS. Description of Qutfall. o
a. Outfall number VADQ20222
b. Location MOSELEY 23120
{City or town, if applicable) (Zip Code)
CHESTERFIELD VIRGINIA
{Cosmy_f (State)
37 23 {B" N 77 48" 05" W
(Latiude} % (Longltude} .
¢. Distance from shore (it applicable) %y &*‘“‘e “a“ﬁp?‘“}'u i

15 f e cndioatl
O Comrantle 2 i Tin
N/A ﬁ%!gwww Mfo

g information: () Fip

discharge cocurs:

(1) Bioe J@\MQMGmMM%? e 9

° V' e v

Jio tirchonyly 3oy ard it comlint

*

WW%{QM"W

No  (gotoASg)

NOT APPLICABLE N/A

N/A

e

N/A  mgd

N/A

A.10. Description of Recelving Waters,

SAPPONY CREEK

Yes l No

APPOMATTOX RIVER/ SMACKS CREEK/ SAPPONY CREEK

United States Soil Conservation Service 14-digit watershed code f known); VAP-J10R
C. Name of State Management/River Basin (H known):
United States Geologicat Survey 8-digit hydroiogic cataloging unit code (if known): 02080207

d.  Critical low flow of receiving stream (if applicable}:

cfs

e. Totat hardness of receiving stream at critica

chronic 0 cfs
Hlow flaw (if applicable): " Effluent Value mg/l of Cal04

JAMES RIVER (MIDDLE)

EPA Form 3510-2A (Rev. 1-99). Rep!

aces EPA forms 7550-6 & 7550-22.

Page 5 of 21



FACILITY NAME AND PERMIT NUMBER:
GRANGE HALL ELEMENTARY SCHOOL VALG20222

Fonm Approved 171495

OMEB Number 2040-0GE6

ER

A1, Description of Treatment.

What levels of frealment are providad? Check all that apply.

v

Primary

Advanced

v

Secandary

Othar.

Indicate the following removal rates (as applicabie)

Design BOD_ remaval gf Desige CBOD removal

Design 55 removal
Design P remaval

Dasign N removai

Other

Deacribe:

i1

/A

Chioring Disinfection bv Hypochiorite Method

What type of disinfection is used for the effiuent from this outfall? if disinfection varies by seascn, please describe

4. Dees the treatment plant have post agration?

If disinfection is by chionnation, is Gachlonnation used for this cutfail?

NG

Sutfaif number:

VAQDZ02272

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effiuent testing data for the following
parameters. Provide the indicated effluent testing reguired by the permitting authority for each ogutfall through which effluent is

discharged. Do notinclude information on combined sewer overfiows in this section. All information reported must be based on data
collacted through analysis conducted using 40 CFR Part 136 methods, In addition, this data must comply with QA/QC requirements
of 4G CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Pari 136.
At 3 minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

FARAMETE! MAKIMURM DALY VALUE AVERAGE DALY VALUE
Vatue Units Value Units Number of Samples
nH Minimumy 6.5 5.4,
oH (Maamur) 7.8 5.k ] i
Flow Rale 0.60343 MGD £.00240 Daily
Temperature (Winter 7 ?3 5 %: £ 5 Per Week
Temperature (Summer) 27 s 24 & 5 Per'Waek

* For pH please report 4 minimum and a maximum daily value

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DiSCHARGE ANALYTICAL ML i MDL
DISCHARGE METHOD
Conce. Units Conc. Units Number of
Sampies
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS, -
BIOCHEMICAL OXYGEN | BOD-5 |14 mgil 5 Mg/l 10 5210
DEMAND iReport onel CBOD-&
FECAL COLIFORM <1 cfu/100mt <1 cfu/100ml 52220
TOTAL SUSPENDED 50LIDS (788 | g/t ! mg 10 25400

2AY

END OF PART A.

OU MUST COMPLETE

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

T eat P,m,écwtﬁ 2771638 anl 2/14[0% onp cdlelilional aomny

EPA Form 3510-2A (Reyv. 1-89). Replaces EPA forms 7550-6 & 765{3~22.b/ ’}

dg.ﬁo”i/

S
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Chesterfield County, Virginia
Utilities Department
Proctors Creek Wastewater Treatment Plant Laboratory
1200 Coxendale Road, Chester, VA 23836
Phone: (804) 748-7322 - Fax: (804) 748-4692 ~ Internet: chesterfield gov

ROY E. COVINGTON
Director

Sample Source/Company Name: Grange Hall Elementary School
Sample Type / By / Date / Time: Grab / Scott Barbini / 6-9-08 @ 0845
Sample Received By/Date/Time: _DB /6-9-08 @ (925

Collection
Sample Date Time Parameter | CFU/100ml. | Analyst/Date/Time
6/9/08 08:45 AM Fecal <1 DB-6/9/08 @ 1250
Coliform

Notes:

Respectfully submitted by,

Ram Panchﬁsafa\
Laboratory Supervisor
June (), 2008



CHAIN OF CUSTODY

Company Name: Chesterfield Countv Schools
Contact Person: Scott Barbin
School Name: Grange Hall Elementary

Sample
Location

Sample .| Sample
Type | Date

Time

- Collection |

BObDs

Kol
Coliform

TSS

Annnonia

TKN

I, Coli

Plant Effluent %

Grab [.-G-o%
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Chesterfield County, Virginia
Utilities Department
Proctors Creek Wastewater Treatment Plant Laboratory
1200 Coxendale Road, Chester, VA 23836

Phopes S04 TH8.T322 - Fax (8043 7484692 ~ Intemmen chesterneld gov

ROY E. COVINGTON
Direcior

Sample Source/Company Name: _Grange Hall Elementary School

Sample Type / Collected By: Grab / Scott Barbini

All samples were collected by Scott Barbini and delivered to our lab, All samples were
analyzed within holding time using Standard Methods #02722D membrane filter technique.

~ Collection
Sample Date Time | Parameter | CFU/100mL Analyst/Date/Time
277708 100 AM - Fecal Coli <1 DLB-2/7/08 @ 1233
2/14/08 10:50 AM | Fecal Coli <1 DB-2/14/08 @ 1234

Notes:

Respectfully su ubmitted by,

RWN\V HCEATALN

Ram Panchasara
Labc atory Supervisor
February 26, 2008



CHESTERFIELD COUNTY WWTP LABORATORY

Month: February-2008

STANDARD METHODS #9222D

FECAL COLIFORM ANALYSIS

Schoo! Name: Grange Hall

. . Colonies . N N
. . Incubation In Incubation Qut | . Fecal Coll
Yat Colection : Counted
Date . ‘ , ..
- Time Time | Temp | - s i . S
I 14 P Initial Fime | Initial 110 i:1 CFU/L06 mi. | By
n 4.5
/ Pl R . "
2o 040 203 Hds DU Lo Bl © ~ ~ e
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CHAIN OF CUSTODY
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Samplie Sampte © Sample Collection = - z - ==
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
CMB Number 2040-0088
GRANGE HALL ELEMENTARY SCHOOL VALQ20222

BASIC APPLICATION INFORMATION

PART B.  ADDITIONAL APPLICATION INFORMATHON FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD (100,000 galions per day).

All applicants with a design flow rate > 0.1 mgd must answer gquestions B.1 through B.E. Al others go to Pant C (Certification;.

¢ B.i. Inflow and Infiltration. Sstimate the average number of gailons per day that flow into the treatment works from inflow and/or infiltration,

NIA gpd

axplain any staps underway or plarned o minimize inflow and infiltration

Entire Page Not Appiicable %7

B.2. Topographic Map. Attach o this application a topegraphic map of the area extending at least one mile bayond facility property boundaries,
This map must show the outline of the facility and the following information. (You may submit mere than onie map if one map does not show
the entirve area.}

a. The area surrounding the treatment plant, including all unit orocesses.

b The major pipes or other structures {hrsugh which wastewater enters the reatment works and the pipes or sther stuctures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

[

Fach wall where wastewater from the treatment plant is iniected undergraund.
; g

4. Weils, springs, other surface watler bodies, and drinking water wells that are: 1) within 174 mile of the property boundaries of the treaiment
works, and 21 sted in public record or otherwise known to the applicant.

e Any areas where the sewage siudge produced by the treatment works is stored, treated. or disposed

f if the reatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery ACIRCRA) by
truck, rail, or speciat pipe, show on the map where that hazardous waste enters the reatment works and where it is treated, stored, and/or
disposed,

4.3, Process Flow Diagram or Schematic, Provide a diagram showing the processes of the treatment plant, including all bypass piping and ait
backup power sources of redundancy in the system. Alsc provide a water balance showing all reatment units, including disinfection {e.g,
chiorination and dechlornation), The water balance must show daily aversge flow rates at influent ang discharge points and approximate daily
flow rates between reatment uniis  Include a prief narrative descrigtion of the diagram

B.4, Operation/Maintenance Performed by Contractor(s}.

Are any operational of maintenance aspedcts {related (0 wastewater reatment and effluent gually) of the treatment works the responsibility of a
contractor? Yes NO

i yes, st the name, address. tetephone number. and status of each contractor and descnbe the contraclor’s responsibiiies (atiach additional
pages ¥ necessary).

Name:

Mailing Address:

Teiepnonge Number

Fasponsibiities of Contractor

B.5. Scheduled Improvements and Schedules of implementation. Frovide information on any uncompleted impiementation schedule or
usncompleted plans for improvements that wiit affect the wastewater lreatment, effluent quality, or design capawly of the treatmen? works. I the
treatment works has several different implementation schedules or is planming several improvements, submit separale responses 1o gaeshon
B & for sach. {If none, go to gquestion B.6

a  List the autfall number {assigned in questicn A9} far each cutfall that is covered by this implementation schedule.

5. indicate whether the planned improvements or implementation schedule sre required by feeal, State. or Federal agencies

ERA Form: 2510-24 {Rav 1-99). Repiaces EPA forms 7550-6 & 7550-22. Fage 7 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 11499
OME Number 2040-0086
GRANGE HALL ELEMENTARY SCHOOL VAD0Z0222

o if the answer to B 5.6 is “Yes,” briefly descrbe, including new maximum daily inflow rate (if apelicable),
§&This Entire Page Not Applicable 3K,

LA

Provide dates imposed by any compliance schedule or any actual dates of compietion for the implementation steps listed below, as
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as
applicable, ndicate dates as accurately as possible,

Schedule Actual Completion
implementation Stage MDD YYYY MM /BDYYYY
- Begin construction I S S N A
- End construction R e i
— Begin discharge N S I S S
— Atfain operational leves I Y I A
s Have appropriate permitsiclearances concerning other FederaliState requiraments been obtained? .WYes fo

Cescribe briefly:

B.& EFFLUENT TESTING DATA {GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the fallowing paramelers. Provide the indicated effiuent
lesting required by the permifting autheity for each outfall through which efffuent is discharged. Do not include information on compbinad sewer
averflows in this section. All information reported must be based on data collecied through analysis conducted using 40 CFR Part 138
methods. I addition, this data must comply with QAGC requirements of 40 CFR Part 136 and other appropriate QA/QC requiraments for
standard methods for analytes not addressed by 40 CFR Part 136, At a minimum. efffuent testing data must be based on at least thres
poliutant scans and must be no more than four and one-haif years aid.

DLLUTANT ; MAXEALM DALY AVERAGE DALY DISCHARGE
DGISCHARGE
Conc. Units Conc. Units Number of ARl Y TICAL ML 7 MDL
Samples METHGD

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

AMMONIA (as N}

CHLORINE (TOTAL
RESIDUAL, TRC)

DISSOLVED OXYGEN

TOTAL KIELDARHL
MITROGEN (TKN)

MITRATE PLUS NITRITE
NITROGEN

Ol and GREASE

{Tolah

TOTAL ISSCLVED
SCLiSE (TDS)

OTHER

END OF PART B.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A {Rev. 1-59). Repiaces EPA forms 7550-8 & 7550-22. Fage 8 of 21
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FACILITY NAME AND PERMIT NUMBER: Farm Approved 171498
OB Number 2040-0086
GRANGE HALL ELEMENTARY SCHOOL VADG20222

BASIC APPLICATION INFORMATION

PARTY C. CERTIFICATION

All appticants must complete the Certification Section. Refer to instructions (o determine who is an officer for the purpases of this certffication. Al
applicants must complete ail applicable sections of Form 2A, as explained in the Application Overview. Indicate beiow which parts of Form ZA you
have compietad and are submitiing. By signing this certification statement, applicants canfirm that they have reviewed Form ZA and have completed
all sections that apply to the facility for which this application is submilted.

indicate which parts of Form 2A you have completed and are submitting:
u\{“___ Hasic Application information packat Supplemental Application informalion packel
Part D (Expanded Effivent Testing Data;
Fart £ {Toxicity Testing: Biomonitonng Data}
Pan F {indusirial User Discharges and RCRA/CERCLA Wastes:

Part G {Combined Sewer Sysiems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| certify under penafly of law that this decument and ail attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified perschnel properly gather and evaiuate the information submitted. Based on my inguiry of the person or persons
who manage the system or those persons directly responsibie for gathering the information, the information is, (0 the best of my knowledge ang
petief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing wiolations,

Name and offictai tite  Df. Michaei J. McEvoy, Environmental, Health and Safety Officer

Synature O, “\Mw 9 Mﬁ&m%f

Telephone number {804) 318-8048

s H 2008
Dale sighad 02/28/2008

Upen request of the permitting zuthonty, you must submit any other information necessary fo assess wastewater lreatment practices at the treatment
works or identfy appropniale permilting requiremants,

SEND COMPLETED FORMS TO:

EPA Farm 35106-2A {Rev 1-99) Raplaces EPA forms 7550-5 & 7586-22. Page 2 of 21



| FACILITY NAME AND PERMIT NUMBER: Form Agproved 1714799
OMB Number Z040-0086
fGRANGE HALL ELEMENTARY SCHOO!L VACDZ0Z22

PART D. EXPANDED EFFLUENT TESTING DATA

Refer to the dirgctions on the cover page to determine whether this section applies to the treatment works.

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works, Hf the treaiment works has a design flow greater than or equal to 1.0 mgd or it has
{or is required 1o have} a pretreatment program, or is otherwise required by the permilting authority to provide the data, then provide effluent testing
data for the following pollutanis. Provide the indicated effluent testing information and any other infoermation required by the permitting authority for
aach ouifail through which efffuent is discharged. Do not include information on combined sewer overflows in this section. Al information reporied
must be based on data collected through analyses conducted using 40 CFR Part 136 methods, In addition, these data must comply with SA/QC
requirements of 40 CFR Part 138 and other appropriate QA/QC requirements for siandard methods for analytes not addressed by 40 CFR Part 136,
Indizate in the blank rows provided below any dala you may have on pollutants not specifically listed in this form. At 2 minimum, effiuent testing data
must e based on alieast three pollutant scans and must be no mare than fowr and one-half years old.

Ol sumper; NIA ) {Complete once for each cutfall discharging effluent to waters of the United States.)
POLEUTANT BMAXIMUM DALY AVERAGE DALY DISCHARGE
DISCHARGE
Conc. | Units | Mass | Units | Conc. [ Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples

METALS (TCTAL RECCVERARLE)}, CYANIDE, PHENOLS, AND HARDNESS.

ANTIRONY

ARSENIC

m
il

SRYLLILM

e

CADKEM

AERCURY

MHCKEL

SELENILM

SILVER

THALLILUM

P NG

CYANIDE

FHARDNESS (A5 Cally)

Lise this space (2r a separate sheel! 1o grovide infoermation on other metals requested by the permi witer,

Entire Page Not Applicable

ERA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 10 of 21




FACILITY NAME AND PERMIT NUMBER:
GRANGE HALL ELEMENTARY SCHOOL VAQCZ20222

Form Approved 1/14/98
OMB Number Z0405-0086

Outfall number. N/A

iComplete once for each outfall discharging effluent to waters of the United States

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conec. | Units | Mass | Units | Cone. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHOD
Sampies

VOLATILE ORGANIC COMPOUNDS.

ACROLEIN

ACRYLONITRILE

BROMGFORM

CARBON TETRADHLORIDE

CLORUBENZENE

CHLORGDIBROMO-METHANE

CHLORDETHANE

2-CRLOGRO-ETHYLVINYL
ETHER

CHLORCFORM

SICHLCROBROMO-METHANE

1 1-DICHLOROETHANE

12 DICHLGROETHANE,

TRANS-T Z-DICHLORC-ETHYLENE

1 - DHCHLOROETHYLENE

1 3-DHCHLORD-BRGPYLENE

ETHYLBENZ

METHYL BROWMIDE

DR

METRYLENE CHUORIDE

TETRACHLORC-ETHYLENE

TOLUENE

EFPA Form 3510-2A (Rev. 1-98).

Replaces £PA forms 7550-8 & 7550-22.

Page 11 of 21




FACIHITY NAME AND PERMIT NUMBER:
GRANGE HALL ELEMENTARY SCHOOL VALD20222

it fg;'"““3f;5,ng$’“c%?ﬂfﬂkgkxidﬂ4ﬁﬁ5“*" o

Form Approved 1/14/69
OMEB Number 2D40-0038

Qutfait number. N/A

____{CGomplete once for each outfall discharging effiuent to waters of the United States )

POLLUTANT MAKIMUM DAILY AVERAGE DALY DISCHARGE
DISCHARGE
Conc. | Units | Mass | Unils | Conc. | Units | Mass | Units | Number ANALYTICAL MES MDL
of METHOD
Samples

14 - TRICHLCROETHANE

1,1 2-TRICHLOROETHANE

TRICHLORETHYLENE

WVINYL CHLORIDE

Use this space {or 3 separate sheet) o

prowide mfermation on other

volatile argamc compounds

requesied by the parmil writer

ACID-EXTRACTABLE COMPOUNDS

PO ORO-M-CRESOL

2-CHLOROPHENDL

2.4-DICHLORQPHENGL

24-DIMETHYLPHENGL

4 8 DINITRO-0-CRESCL

2 A-DINITROPHENCL

2-NITROPHENGL

A-NITROPHENGL

PENTACHLOROPHENGL

24 &TRICHLORCPHENDL

{4se this space ‘or a separalte sheell o

provide nformation an cther aad-exiractabie co

mpounds requested by the

sermit wiier

BASE-NEUTRAL COMPOUNDS.

ACENAPHTHENE

ACENAPHTHYLENE

AMTHEACENE

BENZGAJANTHRACENE

BENZOIAPYRENE

ERA Form 35150-24 (Rev 1-09) Replaces EPA forms T880-06 & 7556-22

Page 12 of 24




FACILITY NAME AND PERMIT NUMBER:
GRANGE HALL ELEMENTARY SCHOOL VAQ020222

Form Approved 1/14/3%
CMEB Number 2040-0086

Outfali number: N/A

{Complete once for each cutfal discharging effluent to waters of the United States.}

POLLUTANT MAXIMUM DALY AVERAGE DALY DISCHARGE
DHSCHARGE
Conc. [ Units | Mass | Units | Conc. | Units | Mass | Units | MNumber ANALYTICAL ML MOL
of METHOD
Samples

3.4 BEMIO-FLUDRANTHENE

BENZO{GHIIPERYLENE

BENZOHGELUORANTHENE

B3 (2-CHLCROETHOXY!
METHANE

BIS (Z-ETHYLHEXYL; PHTHALATE

4-BROMOPHENYL PHENYL ETHER

BUTYL BENZYL PHTHALATE

2-CHLORONAPHTHALENE

4-CHLORPHENY( PHENYL ETHER

CHRYSENE

DEN-BUTYL PHTHALATE

Ci-N-GCTYL BHTHALATE

CHBENZOA HY ANTHRACENE

1. 2-DICHLOROBENMIENE

1.3-DICHLCROBENIENE

14-DICHLORCEBENZENE

3 3-DICHLORGBENZIDINE

DIETHYL FHTHALATE

EMETHYL PHTHALATE

2 A-DINITROTOLGENE

28-BINITROTCLUENE

12 DHPHENYLHY DRAZINE

EPA Form 3510-2A (Rev. 1-88).

Replaces EPA forms 7550-6 & 7550-22.

Page 13 of 21




FACILITY NAME AND PERMIT NUMBER:

GRANGE HALL ELEMENTARY SCHOOL VALQ20222

Faorm Approved 171499
OME Number 2040-0086

Cutfall number N/A {Complete once for each outfall discharging effluent to waters of the Unitad States

POLLUTANT MAXINMUM DAILY AVERAGE DAILY DISCHARGE
L DISCHARGE
Conc. | Units | Mass | Unils | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHGD
Sampies
FLUGRANTHENE
FLUCRENE
HEXACHLOROBENZENE

HEXACHLGROBUTADIENE

HEXACHLOROCYCLO-
PENTADIENE

HERACHLOROETHANE

INDENGET 2 3-CDPYRENE

ISOPHORONE

MNARPHTHALENE

MITROBENIENE

NPMETROSOOIN-PROPYLAMINE

N-MITROSCE METHYLAMINE

N-pITRO SOD-PHENY LAMINE

PHENANTHRENE

PYRENE

1.2 4-TRICHLOROBENZENE

Lise this space {or a separale sheet) 10 provide information on other hase-neutral compounds reguested by the permit wrter

L]

|

i i i
s : | i

T

E

Use this space (or a separals sheet) {0 provide information on other poliutants fe.q., pesticides) requested Ly the permit writer

L

i H

P

END OF PART D.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3518-2A {Rev. 1-89). Replaces EPA forms 7550-6 & 7580-22.

Page 14 of 21
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/9%
CMEB Number 2040-0088
GRANGE HALL ELEMENTARY SCHOOL VA(0D20222

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWSs meeling one or more of the following critena must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of
the facility's discharge points: 1) POTWs with a design flow rate greater than or equaito 1.0 mgd; 2} POTWs with a prefreatment program (or those
that are required to have one under 40 CFR Part 403, or 3) POTWSs required by the permitting authornity to submit data for these parameters.

+  Ata minimum, these results must include quarterly testing for a 12-month period within the past 1 year using multiple species (minimum of
wo species), or the resuits from four tests performed at least annually in the four and one-half years prior to the application, provided the
results shaw no appreciable toxicity, and testing for acute andfor chronic toxicily, depending on the range of receiving water dilution. Do
not include information on combined sewer overflows in this section. Al information reparted must be based on data collected through
analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analyles not addressed by 40 CFR Part 136.

. in additien, submit the results of any other whole effluent toxicity tests from the past four and one-haif years. If a whole effluent toxicity
test conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results
of a toxicity reduction evaiuation, if one was conducted.

.  you have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the informatian
requastad in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate
methods. i test summaries are available that confain ali of the information requested below, they may be submitted in piace of Part E.

if no biomonitering data is required. do not complefe Part E. Refer to the Appiication Overview for directions on which other sections of the form to
complete.

E.1. Required Tests,

indicate the number of whole effiuent toxicity tests conductad in the past four and one-half years,

chronic acute

E.2. Individual Test Data. Complete the following chart for each whole efluent toxicity test conducted in the last four and one-haif years. Allow one
column per test iwhere each species constitules a testy. Copy this page if more than three tasts are being reported,

Test number_ N/A Test number__ NiA Test number__ N/A

a. Tastinformation.

Test speces & fest method number

Age at initiation of test

Outfall number

Dates sample collected

Cate test started

Duration

b. Give toxicity 125t metheds foilowed.

Manuai title

=dihon number and vear of publication

Fage number{s}

. Give the sampie collection method(s) used. For muttiple grap sampies, indicate the number of grab samples used

24-Hour composite

Grap

4. Indicate where the sample was taken in relation to disinfection {Check ail that apply for sach)

Before disinfection

After diginfection

After dechicrnation

EPA Form 3510-2A {Rev. 1-99), Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACH.ITY NAME AND PERMIT NUMBER:

GRANGE HALL ELEMENTARY SCHOOL VAQ020222

Form Approved 1/14/99
OME Number 2040-0086

Test number;

N/A

Test number,__ NiA

Test number__ N/A

e. Describe the point in the freatment process at which the sampie was collected.

Sampie was coflected: N/A NFA NiA
f. For each test, inciude whether the test was intended to assess chromc toxicity, acute toxicity, or both,
Chironis toxicity fA NFA N/A
Acute toxiclty N/A N/A N/A
g. Provide the type of test performed.
Static N/A N/A NFA
Static-renewal N/A N/A NZA
Flow-through N/A N/A NIA
h, Source of dilution water, f laboratory water, specify type, if receiving water. specify source.
taboratory water N/A N/A NFA
Receiving water N/A NFA N/A
i. Type of dilution water. it salt water, specify "natural” or type of artificial sea saits or brine used.
Fresh water N/A N/A N/A
I Salt water NiA N/A N/A
1. Gwe tne percentsge etfuent used for ali concentrations in ihe tast serigs.
N/A N/A N/A
N/A N/A MIA
N/A N/A NiA
k. arameters measured during the test. {State whether parameter mests {est method specifications)
o N/A N/A N/A
Salinity N/A N/A N/A
Temperature N/A NFA NiA
Ammania B/A N/A NiA
Ossolved oxygen NiA MNiA N/ A
i Test Hesuilts.
Aoute:
Feroent survival in 100% Nia % Nia % NiA
effluent
LCus N MN/A N/A
95% C.1. NFA % NiA % N/A %
Control percent survival ) NIA % NIA % NIA %
Other {describe; N/A N/A NiA

EFPA Form 3510-2A (Rev. 1-8%9). Replaces EPA forms 7550-8 & 7586-22.

Page 16 of 21




FACILITY NAME AND PERMIT NUMBER: Forg Approved 171439
OME Number ZU040-0088
GRANGE HALL ELEMENTARY SCHOOL VADGZ0222

Chronic:
NOEC NIA % NIA % NIA %
s NiA % NA B N/A %
Controi percent survival NIA % NIA % NI %
Cther (describe) NIA

. Quadity ControliGuality Assurance.

15 reference toxi;ant data availabie?

Was reference ioxicant test within
acceptabie bounds?

What date was reference toxicant test
run {MAM/DD/YYYYY?

Other {describe)

E.3. Toxicity Reduction Evaluation. Is the treatment works invoived in a Toxicity Reduction Evaluation?

Yes No If yes, describe: NA

E.4. Summary of Submitted Biomonitaring Test Informaticn. If you have submitted biomonitoring test information, or information regarding the
cause of loxicity, within the past four and one-half years. provide the dates the information was submitted fo the permilting authority and a
summary of the resulls

Date submitted. HAM/DDIYY YY)

Summary of results; {see nstructions}

Entire Page Not Applicable

END OF PARTE.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-28 (Rev. 1-39). Replaces EPA forms 75506-6 & 7550-22. Page 17 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/74/99
OMEB Number 2040-0088
GRANGE HALL ELEMENTARY SCHOOL VAQG2G222

SUPPLEMENTAL APPLICATION INFORMATION

PART F. INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

Al treatment works receiving discharges from significant industrial users or which receive RCRA, CERCLA, or other remedial wastes must
compiete Part F.

GENERAL INFORMATION:

F.1. Pretreatment Program. Does the treatment works have, or is it subject to, an approved pretreatment program?

Yes__ No

F.2. Number of Significant Industrial Users {5iUs) and Categorical industrial Users (ClUs}. Provide the number of each of the following types
of industrial users that discharge 1o the reaiment works.

a.  Number of non-categorical SiUs. N/A
b, Number of ClUs. IN/A

SIGNIFICANT INDUSTRIAL USER INFORMATION:

Supply the following information for each SIU. If more than one SiU discharges to the treatment works, copy quesiions ¥.3 through F.8
and provide the information requested for each SIU.

F.3. Significant Industrial User Information. Provide the name and address of each SIU discharging to the treatment works, Submit additionat
pages as necessary.

Name: N/A

Madling Address NiA

F.4. industriai Processes. Describe all of the industrial processes that affect or contribute to the S1U's discharge.
N/A

F.5. Principal Product(s) and Raw Material{s). Describe all of the principal processes and raw materials that affect or contribute to the SiU's
discharge.

Principal product{sy: A/A

Raw material{s): NIA

F.6. Flow Rate.

a. Process wastewater flow rate. indicate the average dailly volume of process wastewater discharged into the ccilection system in galicns
per day {gpd) and whether the discharge is continuous or mtermittent.

N/A apd CONMUNUOUS of intermittent}

&, Non-process waslewater flow rate. Indicate the gverage daity volume of non-process wastewater flow dischargad into the coliection
system in gallons per day {gpd) and whether the discharge s continucus or intermittent,

N/A gpd CORENUOUS Of intermitent)

F.7. Pretreatment Standards. indicale whether the Sil} is subject 10 the following:
2. Local fimits Yes No

b, Categoricsl pretreatment standards Yes Na

¥ subiect to categorical pretreatment standards, which calegory and subcategory?
Entire Page Not Applicable

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7558-22 Page 18 of 21




FACHITY NAME AND PERMIT NUMBER: Form Approved 1/14/89
COME Number 2040-0086
GRANGE HALL ELEMENTARY SCHOOL VAQ020222

F.8. Problems at the Treatment Works Attributed to Waste Discharged by the SIU, Has the SIU caused or contributed to any problems (e.g.,
upsets, interference) at the treatment works in the past three years?

Yes No if yes, describe each episade.
YENTIRE PAGE NOT APPLICARLE 4~

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED FIPELINE: —

£.9. RCRA Waste. Does the freatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail, or dedicated
pipe? Yas _ No{goto F12)

F.10. Waste Transport. Method by which RCRA waste is received (check all that apply):
Truck Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount (volime or mass, specify units).

EPA Hazardous YYaste Number Amount Units
NFA N/A N/A
N/A N/A N/A
N/A N/A NFA

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

£.12. Remediation Waste. Does the lreatment works currently (or has it been notified that it will) receive waste from remedial activities?

Yes (compiete F.13 through F.13) No

5\

Provide z list of siles and the requested information (F.13 - F 18.) for each current and future site.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originaies {ar is expected o originate
in the next five years).

MNIA

F.14. Pollutants. List the hazardous constituents that are received {or are expected o be receved). Inciude daia on velume and concentration, if
known, (Attach additionai sheets if necessary}

MNi&

F.15. Waste Treatment.
a is this waste trealed {(of wiil it be treated) prior 1o enterng the treatment works?
Yes No

if yes, describe the reatment (prowde information about the removal efficiency):

MNAA

b, s the discharge {of will the discharge bej continuous of intermittent?
_Coninucus intermittent if intermittent, describe discharme scheduts.
MiA

END OF PART F.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3516-2A (Rey. 1-99) Replaces EPA forms 7550-5 & 75850-22. Page 19 of 21
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39
GRANGE HALL ELEMENTARY SCHOOL VA0020222 OME Number 2049-0986

SUPPLEMENTAL APPLICATION INFORMATION

| PART G. COMBINED SEWER SYSTEMS

if the treatment works has a combined sewer systemn, complete Part G.

G.1. Systemn Map. Provide a map indicating the following: {may be included with Basic Application Information)

a. Al CSO discharge points.

b, Sensitive use areas polentially affected by CSOs {e.g.. beaches, drinking water supplies, shelifish beds. sensitive aguatic ecosystems, and
culstanding ratural resource walers).

o Waters that support threatened and endangered spacies potentiaily affected by CS0s.

G.2. System Diagram. Provide a diagram, either in the map provided in G.1. or on a separate drawing. of the combined sewer collection system
that includes the following information.

a. Locations of major sewer trunk lines, beth combined and separate sanitary
b. Locations of points where separate sanitary sewers feed into the combined sewer system.
¢.  Locations of in-line and off-line storage structures

d.  Locations of fow-regulating devices,

e. lLocations of pump stations,

csooureass: |

Complete questions G.3 through G.6 once for each CSO discharge point.

G.3. Description of Outfall.

a.  Owutfall number N/A

b Location N/A
{City or town, if applicabie) {Zip Code)

N/A
tCouniyl {State)

N/A
{Latitude} iLongiude;

o, Distance from shore (f applicabig) ft.
4. Depth below surface (f applicable} fr

. Which of the followsng were monitored during the fast year for this 507
Rainfai TS0 poliutant concentralions CS0O frequency
G800 flow volume ____Receiving water guality

i How many siorm events were monitorad during the {ast yoar? N/A

G.4, CSO Events.

a.  Give the number of CSO events in the fast vear.
MNIA avents { actual or approx.}

b, Give the average duration par CS0 event.

NIA hours { actual or ALEION.}

EPA Form 351G-2A (Rev. 1-89: Replaces EPA forms 7550-6 & 7550-22. Page 20 cf 21




FACILITY NAME AND PERMIT NUMBER: Farm Approved 1714439

CMB Nummber 2040-0086
GRANGE HALL ELEMENTARY SCHOOL VAQU20222

¢ Give the average volume per CSO event.

N/A __ miilion gailons { actual or approx.)

4. Give the minimum rainfall that caused a CS0 event in the iast year.
N/A inches of rainfall

G.5. Description of Receiving Waters.

o B 7
a. MName of recemang water NA

b, Name of watershedriver/stream system; N/A

Unitad States Scif Conservation Service 14-dight watershed code {if kpown}: _NfA

Ie]

Mame of State Management/River Bagi N/A

United States Geological Survey 8-dight hydrologic cataloging unit code {if known): N/ZA

G.6. CS0O Operations.

Cescribe any known water qualily impacts on the receiving water caused by this C80 (e g.. permanent or intermittent beach closings,

permanent or intermittent shell fish bed closings, fish kills, fish advisories, other recreaticnal loss, or violation of any applicable State water
guaiity standard).

% Entire Page Not Apnlicable X

END OF PART G.
REFER TO THE APFLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-24 (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 21 of 21
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FACILITY NAME: Maaee g Heet? E0pn, VPDES PERMIT NUMBERME 0020722
VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into sections. Sections A pertain to all applicants. The applicability of Sections B, Cand
D depend on vour facility's sewags sludge use or disposal practices. The information pravided on this page will help vou
determine which sections tw £l out.

i, All applicants must complete Section A (General Information).

-2

Will this facility generate sewage sludge? AYes __No
Wiil this faciliny derive a material from sewage sludge”? __ Yes X N

If vou answered Yes to either, complete Section B (Generation Of Sewage Studge Or Preparaticn Of A Material
Derived From Sewage Sludge).

3. Will thig facility apply sewage sludge to the fand? _ Yes ANo

Will sewage sludge from this facility be applied to the fand? __Yes X_No

1f vou answered No to both questions above, skip Section C.

If you answered Yes to either, answer the following three questions:

a. Will the sewage sludge from this facility meet the ceiling concentrations, potlutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction reguirements -8, as identified
in the instructions?

_Yes _No

. Wil sowage sludge from this faciiity be placed in a bag or cther container for sale or give-away for
application to the land? __Yes _ No

. Will sewage sludge from this facility be sent to another facility for reatment or blending? X Wes __ No
If you answered No 10 all three, complete Section C (Land Application Of Bulk Sewage Sludgel
[fvou answered Yes o a. b or ¢, skip Section C.

4. Do you own or operate a surface disposal site? __Yes X No

If Yes. complete Section D Surface Disposal}.

VPDES Sewage Sludge Permit Application Form (2040 Rev.) Page t of 16
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FACILITY NAME: M% Nutl Ebpn. VPDES PERMIT NUMBER/A-00 20211
SECTION A. GENERAL INFORMATION

All applicants must complete this section.

1. Facility Information.
@ Facility name: GW Hol0 Edonnn. 5 C,Q\JGQ—Q
b, Contact person: LR UMlichae bt d. MEE oy

Title: £ A ViR oAl plen Tl Hec (Th Mﬁja,?’:e/y Ot‘*"«’ce&

Phon» {eek 218 —HodE
<. Mailing address:

Street or P.O. Bm QECo KRPVU\QQQA

City or Town: & wﬁ@ﬁf\,m& State: (Ao Zip 23032
d. Facility location:

Street or Route =19 Se N yuﬂj" Qm@

County: %m&v{“eﬁ@

City or Town: Moseley State:__ A Zip: 23120
e, Is this facility a Ciass [ siudge rd/anagemem facilin? _ Yes K No
f. Facility design flow rate: C.01E mgd
g Total population served: [O00
. Indicate the type of facility:

___ Publicly ownad treatment works (POTW)
___ Privately owned reatment works
___ Federaily owned treatment works
___ Blending or weatment operation
___ Surface disposal sitg
A Other (deseribel: [Qm 5@? fv/,u’g (AL O/VL,Q.AEI_}{/

Z Applicant Information. If the applicant is different from the above, provide the ollowing:

4 Applicant name: (ag eldd e azuuQ

B Mailing address. )
Street or P.O. Box: G500 Koo R& : .
City or Town: Q&Wsﬁ'}éf State: Lo Zipe A3 G352
c. Contset person: Ta . Michael L MEEvey

Tite: o xfi2f R wlearTal  fec (Th Mdﬁ;ﬁe’?’y IV eR
Phone: G 318 - Fgou¥

d. Is the applicant the owner or operator {(or both) of this facility?
OWTLEr x\ oueratur

2. Should correspendence regarding this permit be directed 1o the facility or the applicant? {Check one)
facility { applicant

Permit [nformartion.
a. Fagility's VPDES sermit number (if applicable: VA 0@ 20221~
List on this form or an antachment. all other federal, state or foval permits or Construction approvais
received or appiied for that regulate this raL flizv's sewage sludge management practices:
Permit Number: ;

L

4. Indiza Country. Does anv generation, treasment, storage. applivation to land or disposal of sewage sludge from this
facility occur in Indian Country? ___Yes 7\\0 {fves, describe:

VPDES Sewage Sludge Permit Application Form (2060 Rev.) Papge 2 of 16




k]

FACILITY NAME: C(Clﬂ’:{{? HC{H Flem. S(‘hill)\ VPDES PERMIT NUMBER: \/AXDZ0325)

Topographic Map. Provide a topographic map or maps (or other appropriate maps ifa zopographlc map is
unavailable) that shows the following information. Maps should include the area one mi‘e bevond all property
soundaries of the facility:

a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated,
stored, treated, or disposed.
b, Location of all weils, springs, and other surface water bodies listed in public records or otherwise known @
the applicant within 1/4 mile of the property boundaries.
6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that

will be employed during the term of the perm; ivincluding all processes used for collecting, dewatering, storing, or
treating sewage sludge. the destination(s) of all liquids and solids leaving each unit, and all methods used for
pathogen reduction and vector attraction reduction.

Contractor information. Are any operational or maintenance aspects of this facility related to sewage sl
generation, treatment, use or disposal the responsibility of a contractor? __Yes A Ne

If ves, provide the following for each contractor (artach additional pages if necessary).

Name:

Mailing address:

Street or P.O. Box:

Ciry or Town:
Phone: {1}
Contractor's Federal, State or Local Permit Number(s) applicable to this faciliny

udge

Stater Zip:

5 sewage sludge:

I{ the contractor is responsible for e use and/or disposal of the sewage sludge, provide a description of the service
to be provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data
for the pollutants which limits in sewage sludge have been established in 9 VAC 23-31- 10 et seq. tor this facility’s
expected use or disposal practices. Alf data must be based,on three or more samp les taken at least one month apan ,-k\
and must be no more thar fur and one- half years oid £y ‘T’ Sy '(&“‘/&:Cj ?u\’( +e< S
Sludce de\wered o Cres e (s prochys Creey
POLLUTANT CONCENTRATION SAMPLE ANALYTiCAL DETECTION LEVEL
‘mg/kg drv weight) DATE METHOD I FOR ANALYSIS

Cadmium

Chromium

Copper

Lead

Mercury

Molybdenum

Nicksl

Setenium

Zinc i

9. Certification. Read and submit the following certification statement with this application. Refer to the instructions
1o determine who is an officer for purposes of this certification. Indicate which purts of the applic tion you have
completed and are submiting:

é Section A (General Information)
Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage ludge)

Section C (Land Application of Bulk Sewage Sludge)
Section D (Surface Disposal)

VPDES Sewage Sludge Permit Application Form (2000 Rev.} Page 3of 16
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FACILITY NaME: ] 0 E oo VPDES PERMIT NUMBER: /400 10222
i certify under penalty dFlaw that this document and all anachments were prepared under my direction or
supervision in accordance with a systemn designed to assure that qualified personnel property gather and evaluate the
information submined. Based on my inquiry of the person or persons who manage the sysiem o those persons
directly responsible for gathering the information, the information is, to the best of my knowiedge and beliet, wue,
accurate and complete. [ am aware that there are significant penalties for submitting false information, including the
possipility of fine and imprisonment for knowing vislations.
_ . . Eruvinen menTal Heal T
Name and official e [Vichmel J. ME t—v’a}/ cnd Sa feTy OF et

Signature Bad MM @ Y& 6\/‘-«4 Darte Signed L/28/)0X
e i
Telephone number GO ZIVF -Fou &

Upen request of the department, vou must submist any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirements.

VPDES Sewnge Shudge Permit Applicatioa Form (2000 Rev.) Page {of 16




FACILITY NAME;G{C}WQ‘ \%“\CA\\ I lem SChGQ_L VPDES PERMIT NUMBER: VAN AIE3
SECTIONB. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF 1 MATERIAL DERIVED FROM SEWAGE SLUDGE

Comeglete this section if vour facility generates sewage sludge or derives a material from sewage sludge

1. Amount Generated On Site,

Total dry metric tons per 363-day peried generated at your ?'zu:i?i?jv':cg. 8 dry metric tong

2. Amount Received from Off Site. [f vour facility receives sewage sludge from anocther facility for treatment, use or
disposal, provide the following information for each facility from which sewage studge is received. If vou receive
sewage sludge from more than ong facility, agach additional pages as necessary.

a. Facility name:____ N f‘“)i:fb (L \)16,
b Contact Person: )
Tithe:
Phone{
c. Mailing address:
Street or P.O. Box:
City or Town: State: Zip:
4. Facility Address:

{not P.O. Box)

Total drv metyic tons per 363-day perind received from this faciliny: drv metric tons

Describe, on this form or on another sheet of paper, any treaument processes known to cocur at the off-site

faciiity, including blending activities and treatmens 10 reduce pathogens or vector attraction characteristics:

w

tad

Treatment Provided at Your Facility,
: Which class of nathogen reduction is achieved for the sewage sludge at vour faciliny?
_Class A _ Tlass B __Neither or unknovm
. Des --ibe, on this form or anather sheet of paper, any treaiment processes used at your facility 1o reduge
pathogens in sewage siudge:

<. Which vector attraction reduction option s met for the sewage studge at vour facility?

_ Option I (Minimum 38 percent reduction in volatile solids}

_ Option 2 {Anaerobic nrocess, with hench-scale demonstration)

. Option 3 {Aerobic process, with bench-scale demonstration)

. Option 4 {Specific oxygen uptake rate for aerobicalily digested siudge)

___ Option 3 (Aerobic processes plus raised temperature}

___Omntion 6 (Raise pHto 12 and retain at [ 1.5)

___Ontion 7 (73 percent soiids with no unstabilized solids)

_ Omption 8 {90 percent solids with unstabilized solids)

____None or unknown

Describe. on this form or another sheet of paper, any treatment processes used at yvour faciliny to reduce
vector attraction properties of sewage sludgs:

i

4%

Describe, on this form or ancther sheet of paper, any other sewage sludge reatment activities. including
htending, not identified in & - d above:

4. Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and
One of Vector Attraction Reduction Options 1-8 {EQ Siudge).
{1f sewaype siudge from vour facility does not meet alf of these criteric. »kip Question 4.

a Total dry metric tons per 365-day period of sewage sludge subject 1o this section thar is applied to the land:
dry metric tons
b, Is sewage sludge subject to this section placed in bags or other containers for sale or give-away?

VPDES Sewnge Sludge Permit Application Form {2600 Rev.) Page 5 of 16
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FACILITY NAME: (5.¢ AYGe Hall Sehanl VPDES PERMIT NUMBER: VAON F035

____Y%S M\sx,

5. Sate or Give-Away in a Bag or Other Container for Application 1o the Land.
{ Complete this question if you place sewage studge in 3 bag or other container for sale or give-away prior to land application. Skip this
question if sewage sludge is covered in Question 4.}

a. Total dry metric tons per 363-day period of sewage siudge placed in a bag or other container at your facility
for sale or give-away for application to the land: drv metric tons
b, Artach, with this application. a copy of all tabels or notices that accompany the sewage sludge being sold or

given away in a bag or other confainer for application to the land,

6. Shipment Off Site for Treamment or Blending.
{ Complete this question if sewage sludge from yous facility s sest to anstber facility that provides treatment or biending. T his question does
not appiv to sewage stadge sent directly to 3 land application or surface disposal site. Skip this question if the sewage sludge is covered in
Questions 4 or 3. if you send sewage slud%)to more than one facility, attach additional sheets as necessary. 3

a. Receiving facility name Foch 05 C {ee R L‘V{L“}"‘}%&w_a %‘C{ T Q/Ca.‘%f?}{-;:"}”‘i‘ P}GE"}“{”
b, Facility contact: (ﬁ&?(}‘f’de Haows Chict
Tide: S isYant —Directac oy Griiires Ertiel
L TS L2
Phone: (303 )3« 8377 5)50 Swedlo
2. Mailing address: Lt W
Street or P.O. Boy: ’p) %\DK L}\D 7T =537 S

City or Town: ChestYeikield  sae NA  Zip 3733303

d. Total dry metric tons per 365-day period of sewage sludge provided to receiving faciiiry: 3 S dry
mezric tons
e. List, an this form or an attachment. the receiving facility's VPDES permit number as well as the numbers of
all other federal. state or local permits that regulate the recerving facility's sewage sludge use or disposal
practices:
Permit Number: Type of Permit:
VA ‘}@QNL} _\VPI EQE“ S
f. Does the receiv: recerving fasiiity provide additivnal reatment 1o reduce pathogens in sewage sludge from your
facitity? X Yes ___No _
Which class of pathogen reduction is achieved for the sewage sludge al the receiving facility?
_ Class A > Class B __ Neither or unknown
Describe. on this form or another sheet of paper. any ireatment processes used at the receiving facility o
reduce pathogens in sewage sludge: NG €O Cj@f} 10
2. Droes the receiving facility provide additional treatment 1o reduce vector attraction characteristics of the
sewage sludge? X Yes __ No
Which vector attrraction reduction eption is met for the sewage sludge at the receiving facility”
2 Option 1 (Minimum 38 percent reduction in volatile sof {ids)
___Option 2 { Anaerobic process, with bench-scale demonstration)
__Option 3 {Aerobic process, with bench-scale demonstration}
___ Oprion 4 (Specific oxygen uptake rate for aerobically digested sludge)
___Onption 3 { Aerobic processes plus raised temperaiurs)
__Option 6 (Raise pH to 12 and retain at 1 1.5)
___Option 7 (75 percent sclids with no unstabilized solids)
__ Option 8 (90 percent sulids with unstabilized soiids)
. None unknown
Describe, on this form or another sheet of paper, any treatment proce~ses used at the receiving facility to
reduce vecror artraction properties of sewage sludge:
a. Does the receiving facility provide any additional treatment or blending not identified in for g above?
_Yes N No “
If ves, deseribe, on this form or another sheet of paper, the treatment processes not identified in for g above:

If you answered ves to £, g or h above, attach a copy ofany information you provide to the receiving facility

VPDES Sewage Studge Permit Application Form (2008 Rev.} Page 6 of I6
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FACILITY :‘w"A‘«iE:iC’% ranae Hall Elem, Schl YPDES PERMIT NUMBER: VA2 0 422

1o comply Iy with the "notice and necessary information” requirement of  VAC 25-31-530.G.

Does the receiving facility place sewage sludge from vour facility in a bag or other container for sale or
give-away for application to the land? _ Yes X'Ne
If ves, provide a copy of all labels or notices that accompany the product being sold or given away.
K. Wil the sewage sludge be transported to the receiving facility in a ruck-mounted watertight tank nermaily
used for such purposes? X" Yes _ No. If no, provide description and specification on the vehicle used to
transpott the sewage siudge to the receiving facility.
Show the haul routefs) on a location map of briefly describe the haul route below and indicate the days of
the week and the times of th}dav sewage sludge will be transperted. LA RQL&’%@ ?é,(:) "“% o

(1S Foude 35 do s T-49 m?%s,m e 19 Fo
81Ys) ‘\"-izsf? Fead o Coxendale G MIoCTH S Creey
i\,ﬁ S ﬁ€‘€’§"ﬂ% PG L,
7. Land Application of Bulk Sewage Sludge. o pp\ ‘(’C}j) ‘e
{Compiete Question T.a if sewage sludge from yvour facility is applied 1o the land, unless the sewage sindge is covered in Questions 4, 3 or &
complete Question 7.b, ¢ & d saly if vou are responsible for land application of sewage sludge.
Total dry metric tons per 363-day peried
metric wns
0. Do vou identify all land application sites in Section C of this apphication? __Yes __No
¥ no, submit a copy of the Land Application Plan (LAP} with this application (LAP should be prepared in
accordance with the instructions).
Z. Are any land application sites located in States other than Virginia? __ Yes __No
[f ves, describe, on this form or on another sheet of paper, how vou notify the permitting authority for the
Srares where the land application sites are jocated. Provide a copy of the netification.

[

“sewage sludge applisd to all land application sites; dry

i

comply with the “notice and necessary” information requirement of O VAC 23
{Examples may be obtained in Apoendix [V},

8. Sarface Disposal. NQT Q'PP‘ s Qﬁlble.

i Complete Question § if sewage sludge from your facility is placed on & surface disposal site.}

Anach a copy of any information vou pro svide 1o the owner or lease holder of the land application sites to
31-330

O F andior H

fa
.
-2

a. Tetal dry metric tons per 363 -day period of sewage sludge front vour faciiity placed on all surface disposal
sites: diy metric tons
[ Do you own or operite ali surface disposal sites 1o which you send sewage siudge for dispesai?
Yes NG

If no, answer questions < - g ‘or each surface disposal site that vou do not own or operate. If you send
sewage sludge to more than one surface disposal site, anach addit icnal pages as necessary,

<. Site name or number: .
d. Centact persen:

Title:

Phone: ()

Contact is: _ Site Owner ___ Site operator
2, ‘vlaééinﬂ address.

rreet of P.O. Box:

v or Town: Sta;e: Zip:

al dry metric tons per 363-day period of sewage shulge from veur facility placed on this surface
B L.ry metric tons

List. on ¢his form of an amachment, the surface dispesal site VPDES permit number as well as the numbers
of all other federal, state or local permits that regulate the sewage siudge use or disposal practices at the
surface disposal site:

Permit Number; Tvpe of Permit:

snsal

5

9. Incineration.
{Complete Question ¥ I sewage sludge from your faciity is fired jg a sewage shidge incinerator.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 7 of 16
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FACILI'TY NAME: C (anGe HCZ i L\(’m 5&'&:{)\ VPDES PERMIT \'L’V{BER-" {
Total dry mEric tons per 365-day period of sewage sludge from vour facility fired in a sewage sludge
incineratoer: dry metric tons

b Do you own or operate all sewage sludge incinerators in which sewage sludge from your tacility 18 fired?
Yes No

If no, answer guestions ¢ - g for 2ach sewage sludge incinerator that you do not own or operate. If you send
sewage sludge to more than one sewage shudge incinerator, atrach additional pages as necessary.
Incinerator name or number:

. O

4. Contact person:
Title:
Phone: {1}
Contact is: ___Incinerator Owner ___Incinerator Cperator

e. Matiling address.
Street or P.O. Box:
City or Town: State: Zip:

f Total dry metric tons per 363-day period of sewage sludge from vour facility fired in this sewage siudge
tncinerator: dry metric tons

g List on this form or an attachment the numbers of all other faderal. state or local permits that regulate the
firing of sewage siudge art this inCinerater:
Parmit Number: Tvpe of Permit;

10 Disposal in a Municipal Sotid Waste Landfill.

{Compiete Question 10 if sewage studge from vour facility is placed on 2 municipal solid waste {fandfill. Provide the following information for
each municipal solid waste landfill on which sewage sludge from your facility is placed. If sewage stedge is placed on more than one
municipat solid waste landfill. attach addirienal pages as necessary.}

a. Landfill name:
o Contact person:
Title:
Phone: { )
Contactis: __ Landfill Gwner __ Landfill Operator
. Mailing address.
Street or P.O. Box:
City or Town: State Zip:
d. Landfill location.
Street or Route =
County:
City or Town: State: Zip:
é. Total dry metric tons per 363-day period of sewage sludge placed in this municipal solid waste landhill
dry meatric tons
£ List, on this form or an attachment, the numbers of all federal. state or local permits that regulate the
operation of this municipal solid waste landfili:
Permit Number: Twvpe of Permit;
g Does sewage sludge meet applicabie requirements in the Virginia Solid Waste Mapagement Reguladon, 9

VAT 20-30-10 et seq.. concerning the guality of materials disposed in a municipal solid waste landfill?
_ Yes __No

fx. Does the municipal solid waste iandfill comply with all applicable criteria set forth in the Virginia Solid
Waste Management Regulation, ¢ VAC 20-80-10 et seq.” Yes  No

. Will the vehicle bed or other coniainer used 1o transport sewage sludge to the municipal solid waste landfill
e watertight and covered? __ Yes _ No
Show the haul route(s) on a location map or briefly describe the reute below and indicate the days of the
week and time of the day sewage sludge will be transporrad,

YPDES Sewage Sludge Permit Application Form (2000 Rev.} Page 8 of 16
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FACILITY NAME: vi’(iﬁfjé‘ Hati Fem 2ot vPDES PERMIT NUMBER: VA ONS,

SECTION €. LAND APPLICATION OF BULK SEWAGE SLUDGE

Complete this section for sewage sludge thatis land applied unless any of the following conditicns apply:
The sewage sludge meets the Table 1 ceiling concentrations, the Table 3 pollutant concentrations, Class A pathogen requirements and sne of
the vector atiraction reduction options 1-8 (il out B.4 instead) {EQ Sludge); or
The sewage sludge is sold or given away in a bag or other container for application to the land ({ilf our B.3 instead); or
¥ ou provide the sewage sludge 10 another facility for treatment or hlending (il out B.6 iastead).
Complete Secrion C for every site on which the sewage sludge that you reported in B.7 is land applied.

1. Identification of Land Application Site.
a. Site pame of number:
b. Site location {Complete 1 and 11
I Street or Routes:
County:
Ciry or Town: State: Zip:
it [atitude: Longiude:
Method of latitude/longitude determination
USGS map Filed survey Other
c. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is

unavailable) that shows the site location,

2. Owner [nformation.
4. Are you the owner of this land applicaten site? __Yes _No
b. If no, pravide the following information about the owner:
Name: __
Street or P.O. Boxe
City or Town: State: Zip:
Phone: ( )

Tad

Applier Information:

a. Are you the person who applies, or whois responsible for application of, sewage sludge this fand
application site? __Yes ___No

k. [f no, provide the foilowing information for the person who applies the sewage sludge:

Namea:

Street or P.O. Box:

City or Town: Staze: Zip:

Phone: { j

List. on this form or an attachment, the numbers of all federal. state or local permits that regulate the person

who applies sewage sludge to this land application siter

L

Permit Number: Tvpe of Permit;
-+ Site Type. Identify the tvpe of land application size from among the foilowing:
_Agricultural fand __Reclamation site __Forest
___Public contact site Other. Describe |
3 Vector Aftraction Reducuion.
sre any vector attraction reductic= requirements met when sewage siudge is applied to the land application site?
Yes _ No Ifyes answeraandb.
a. Indicate which vector attraction reduction option i3 met

___Option 9 (Injection below land surface)
__ Option 19 (Incorporation into soif within © hours)

b. Pescribe. on this form of on another sheet of paper, any tréalinent processes used at the land application site
to reduce the vector attraction properties of sewage sludge:

VPDES Sewage Sludge Permit Application Form {2000 Rev.) Page 9 of 16
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FACILITY NAME: é: AR Hall El@nﬁc\roo\ VPDES PERMIT NUMBER: VQ@%@%&@
6. Cumutative Loadings @nd Remaining Alictments.

{ Complete Question 6 onky if the sewage sludge appiied to this site since July 20, 1993 L subject to the cumulative pollutant loading rates
{CPLRsY - see instructions.;

4 Have you contacted DEQ or the permitting authority in the state where the sewage sludge subjecs o the
CPLRs will be applied to ascertain whether bulk sewage siudge subject to the CPLRs has been applied
this site since July 20, 15937 _ Yes __No

If no, sewage sludge sub;ect to the CPLRs may not be applied to this site.

[f ves, provide the following information:

Permining authority:
Contact person:

Phoneid{ 3}

o Based upon this inquiry, has bulk sewage studge subject t the CPLRs been applied to 7 his size since July 20,
19937 Yes __No [fno, skip the rest of Question 6. If ves, answer questions ¢

z Site size, in hectares: {one hectare = 2,471 acres}

d. Provide the foliowing information for every facility other than yours that is sending or has sent sewage

sludge subject w the CPLRSs to this site since July 20, 1995, if more than one such facility sends sewage
sludge to this site, awach additicnal pages as necessary.
Facility name:
Faciiity contact:
Title:
Phone: { )
Mailing address.
Street or P.O. Box:
City or Town: State: Zip:

. Provide the ot} lcading and allotment remaining, in kg'hectare. for each of the follewing pollutants:

Cumulative lcading Allotment remaining

Arsenic
Cadmium
Copper
Lead
Mercury
Nickel
Selenium
Zine

Complete {uestions 7-12 below only if you apply sewage s judge. or vou are responsible for land appiicatien of sewage siudge. Information required by
these guestions may be prepared as attachments to this form. Skip the foltowing questions if vou contract land application to someone else (as indicated
under Section A.7} who is responsible for the operation.

7. Sludge Characterization. Use the table below or a separate attachment. provide at least one analysis for each
parameter.

PCBs imgkg)

pH (S U5

Percent Solids (75}

Ammonium Nitrogen img/kg}
Nitrate Nitrogen (mgkg)

Towal Kjeldahi Nirrogen {mgkg!
Total Phosphorus (mg'kg)

Total Potassium (mg/kg}
Alkalinity as CaCOy {mg/kg)

ARRRNRRRY

* {ime treated slpdge (10% or more lime by dry weight) should ne analvzed for percent CaCOs.

VPDES Sewage Siudge Permit Application Form (2000 Rev.) Page 10 of 16
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3. Storage Requirememé“.}
Existing and proposed sludge storage facilities must provide an estimated annual siudge balance on a monthly basis
incorporating such factors as storage capacity, sludge production and land application scheduie. lnciude pertinent
calcuiations justifying storage requirements.
Proposed sludge storage facilities must also provide the following information;
a. A sludge storage site lavout on a 7.3 minute topographic quadrangle or other appropriate scaled map o
show the following topograpiiic features of the surrounding landscape to a distance of 0.23 mile. Clearty
mark the property line.

%

by Water wells, abandoned or operating
2) Surface waters

3 Springs

43 Pubtic water supply(s)

53 Sinkhoiles

8) Underground and/or surface mings

Mine poot (or other) surtace water discharge points

33 Mining spoil piles and mine dumps
9} Quarry(s}
10y Sand and gravel pits
11} Gas and oil wells
2 Diversion ditch(s)
13) Agricuitural drainage ditch(s)
14 Occupied dwellings, including industrial and commerciai establishments
13y Landfills or dumps
163 Other unlined impoundmensts
) Septic tanks and drainfields
18) Injection wells
19 Rock outcrops
b, A topographic map of sufficient detall to clearly show the following information:
1) Maximum and minimum percent slopes
2 [epressions on the site that may csliect water

i Drainageways that may atwribute to rainfall run-on to or runoff from this site
; Portions of the site (if any) which are located with the 100-vear tloodplain and how the storage
facility will be protected from flocding

e, Data and specifications for the storage facility lining material,

e a2

4. Plan and cross-sectional views of the storage facility.
e. Depth from the bottom of the storage facility to the seasonal high water table and separation distance o the
permanent water table.
9. Land Area Requirements, Provide calculations justifying the land area requirements for fand application of sewage

sludge taking into consideration average scil productivity group, cropis) 1 be grown and most Hmiting factoris} of
the sewage siudge, specifically Plant Available Nitrogen {PAN), Calcium Carbonate Equivalence (CCE), and metal
loadings {CPLR sewage sludge cnly), where applicable. Reiate PAN. CCE. and metal icadings to demonstrate the
most limiting factor for land application.

140 Landowner Agreement Forms. Provide a properly completed Sewags Sludge Application Agreement Form
{attached) for each landowner if sewage sludge is 1o be applied onte land not owned by the applicant.

. Ground Water Monitoring.
Are any ground water monitoring data available for this fand application site? _ Yes ___No
If ves, submit the g.ound water moniicring data with this permit application. Also submit a written description of
the well locations, approximate depth to ground water, and the ground water monitoring procedures used to obtain
these data,

‘-

12. Land Application Site Information.
{Complete tems a-d for sites receiving infrequent application - land application of sewage sludge up to the agronomic rate at a frequency of
ance in a 3 year period; complete Items a-h for sites receiving frequent appiication - land application of sewage sludge in excess of 70% ihe
agronomic rate at a frequency greater than once in a 3 year period)

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 11 of 16
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a.

Ci

Provide a general location map for each county which clearly indicates the location of all the land
application sites.

For each land application site provide a site plan of sufficient detail to clearly show the concerned landscape
features and associated buffer zones {See instructions). Provide a legend for each landscape feature and the
net acreage for each field aking into account the proposed buffer zones.

[n arder to ensure that land application of bulk sewage sludge will not impact tederally listed threatened or
endangered species or federally designated critical habitat, the applicant must notify the fleld office of the
. S. Department of the Interior, Fish and Wildiife Service (FWS), by a lezer, the proposed land application
activities with the identification of the land appiication sites. The address and phene number of FWS are
provided below,

U, S. Fish and Wildlife Service

Ecological Services

6669 Short Lane

Gloucester, VA 23061

FL: (804) 693-66%4

Pravide a copy of the notification letter with this apptication form.

Provide a soil survey map, preferably photographically based, with the field boundaries clearly marked. (A
LUSDA-SCS soil survey map shouid be provided, i avaiiable.)

Provide a detailed legend for each soil survey map which uses accepted USDA-3CS descriptions of the
typifving pedon for each soil series (scil type). Cemplex associations may be described as a range of

characteristics. Soil deseriptiens shall include as & minimum the fllowing information.

1 Soil svmbol

2 S0l series, textural phase and slope range

3 Dzpth to seascnal high water table

43 Depth to bedrock

3) Estimated soil productivity group (for the proposed crop romation)

Item ¢ - h are required for sites receiving frequent application of sewage sludge

In order o verify the information provided in item d. characterize the soil at cach land application site,
Representative soil borings or test pits to a depth of five feet or 1o bedrock 1f shallower. are to be ceordinated
for the rvpifving pedon of each soil series (soil tvpe). Soil desgriptions shall include as a minimum the
following nformaticn:

iy Sotl symbot

. Soil series, textural phase and slope range

3) Depth to seasonal high water table

4). Depth to bedrock

3 Estimated soil preductivity group (for the proposed crop rotation)

VPDES Sewage Sludge Permit Application Form (2000 Rev.} Page 12 0f 16
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f.

G

Collect and anilyze soil samples from each field. weighted to best represent each of the soil borings
performed for Item ¢, Using the tabie below or a separate astachment, provide at least one analysis per
sample for each of the following parameters.

Soil Organic Matter (%)

Soil pH (std. units)

Cation Exchange Capacity (meg/100g)

Total Nisrogen {ppm)

Organic Nitrogen (ppm)

Ammonia Nitrogen (ppm)

Nitrate Nitrogen (pprm)

Awvailable Phosphorus (ppm)

Exchangeable Potassium (mg 180g)

Fxchangeable Sedium (mg/100g)

Fxchangeable Calcium (mg/100g)

Exchangeable Magnesium (mg/100g)

Arsenic {(ppm}

Cadmium {ppm}

Copper {(ppm}

Lead {ppm)

Mercuwry (ppm)

Molybdenum (ppm)

Nickel {ppm}

Selenium (ppm)

Zinc {(ppm}

Manganese (ppm)

Particle Size Analysis or

USDA Textural Estimate (%o)

Relate the crop nutrient needs to anticipated vields, soif productivity rating and the various fertilizer or
nutrient sources from studge and chemical fertilizers. Describe any specialized agronomic management
practices which may be required as a result of high soil pH. If the sludge is escpected 1O pOSSEss an
unusually high CCE or other unusual properties. provide a description of any plant ussue tesung,
supplemental fertilization or intensive agronomic management practices which mzay be necessary.

Using a narrative format and referencing any related charts. describe the proposed cropping system. Show
how the crop rotation and management will be coordinated with the design of the land application system.
include any supplemental fertilization program. soif testing and the coordination of tilage practices.
planting and harvesting schedules and timing of land application,

VPDES Sewnge Siudge Permit Application Form {2000 Rev.) Page 13 of 16
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-/ SEWAGE SLUDGE APPLICATION AGREEMENT

This sewage sludge application agresment is made on this date berween
. referred to here as "landowner”, and . referred 1o

here as the "Permitiee”.

Landowner is the owner of agricultural land shown on the map attached as Exhibit A and designated there as
("landowner's land"). Permittee agrees to apply and landowner agrees to comply
with certain permit requirements foliowing application of sewage siudge on landowner's land in amounts and in a manner
authorized by VPDES permit number which is held by the Permittes,

Landowner acknowledges that the appropriate application of sewage sludge will be beneficial in providing fertilizer and soil
conditioning to the property.  Moreover, landowner acknowledges having been expressly advised that, in order 1o protect
public health. the following site restrictions rmust be adhered to when sewage siudge receives Class B treatment for pathogen
reduction:

1. Food crops with harvested parts that touch the sewage sludge/soil mixture and are totally above the land surface shall
not be harvested for 14 months after appiication of sewage sludge;

1

Food crops with harvested parts below the surface of the land shall not be harvested for 20 menths afier application
of sewage sludge when the sewage siudge remains on the tand surface for four months or longer prior 1o
incorporation into the scil:

lad

Food crops with harvested parts below the surface of the land shall not be harvested for 38 months atter application
of sewage sludge when the sewage sludge remains on the land surface for less than four months prior ©
incorporation into the scil;

4, Focd crops, feed crops. and fiber crops shall not be harvested for 30 days after appiication of sewage sludge:
3. Animals shall not be grazed on the land for 30 days after application of sewage sludge;
6. Turf grown on land where sewage sludge is applied shall not be harvested for ene vear after application of the

sewage sludge when the harvested turtis placed on either land with a high potential for public sxposure or a lawn,
uniess otherwise specified by the State Water Control Board:

Public access 1o land with a high potential for public exposure shall be restricted for one vear after application of
sewage sludge:

3. Public access 1o land with a low potentiai for public exposure shall be restricted tor 30 days after application of
sewage studge.

3. Tobacco, because it has been shown to accumulate cadmium. shouid not be grown on landowner's land for three
years following the application of sewage sludge borne cadmium equal to or exceeding 0.3 kilograms hectare (0.43
pounds/acre).

Permittee agraes to notity landowner or landowner's designee of the proposed schedule for sewage siudge application and
specificaily prior to any particular application © jandowner's land. This agreement may be terminated by either party upon
written notice to the address specified below.

Landowner: Permittee:
Signature Signature
Mailing Address Mailing Address

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 14 of 16
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SECTION D. SURFACE DISPOSAL

Complete this section oaly if you own or operate a surface disposal site. Provide the inforwation for each active sewage studge unit

1. Informaticn on Active Sewage Sludge Units.
a. Unit name or aumber:
b Unit location
1. Street or Route#:
County:
Cizy or Town: State: Zip:
. Latitude: Longitude:
Method of latitude/longitude determination
. USGSmap Filed survey Other
<. Topographic map. Provide a topographic map (or other appropriate map i a topographic map is
" unavailable) thar shows the site location.
d. Total dry metric tons of sewage siudge placed on the active sewage sludge unit per 365-day period:
dry metric tons.
e. Total dry metric tons of sewage sludge placed on the active sewage studge unit over the life of the unit:
dry metric tons,
f. Does the active sewage siudge unit have a liner with a minimum hydraulic conductivity of

t x 10 cmvsec?  Yes __No Ifyes, describe the liner or attach a description.

z. Dces the active sewage sludge unit have a leachate collection system? ___Yes __ No
if yes, describe the leachate collection system or attach a description. Also, describe the method used for
leachate disposal and provide the numbers of any federal, state or local permits for leachate disposal:

h. If vou answered ng Lo either for g, answer the following!
Is the boundary of the active sewage sludge unit less than 130 meters from the property line of the surface
disposal site? __Yes __ No Ifves, provide the actual distance in meters:

i Remaining capacity of active sewage sludge unit, in dry metric tons: dry metric ons
Anticipated closure date for active sewags studge unit. if knowa: IMMDDYYYY)

Provide with this application a copy of any closurs lan developad for this active sewage sludge unit.
3 ¥ P g g

L

Sewage Sudge from Other Facilities.
Is

sewage studge sent 1o this active sewage studge unit from any faciiities other than vours? __ Yes _ No

[ ves. provide the following informaticn for each such facility, attach additional sheets as necessary.
a. Facility name:
b Facility contact:
Title:
Shone: ()
<. Mailing address.
Sireet or P.O. Box
Ciry or Town: State: Zip:
d. List, on this form or an attachment, the Gotity's VPDES permit number as weil as the numbers ot all other
federal. state or local permits that regulate the facility's sewage sikdge management practices:
Peymit Mumber: Type of Permit:
e Which class of pathogen reduction is achieved before sewage sludge leaves the other facility?
__Class A _ Cldss B ___neither or unknown
f. Deseribe, on this form or on another sheet of paper, any IEAUMERT DIOCESSES used at the other facility 1o

reduce pathogens in sewage sludge:
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Which vector attraction reduction option is achieved before sewage sludge leaves the other faciliny? ——
_ Option | (Minimum 38 percent reduction in volatile solids]

_ Option 2 {Anaercbic process, with hench-scale demonsoration)

__Option 3¢

3 {Aerobic process. with bench-scale demonstration)
_ Option 4 (Specific oxygen uptake rate for aerobma;lv digested sludge)
_Omwtion 3 ,__Azérobm processes pius raised temperature
Option 6 (Raise pHto 12 and retain at 1.5}
_ xption 7 (75 percent soi da with no unstabiiized solids}
_ Option 3 (50 percent salids with unstabilized solids)
__None of unknown
Descrive, on this form or another sheet of paper, any FEAlMEnt Drocesses used at the other {acility 10 reduse
. scter attraction properties of sewage sludge:

“escrine. on this form or ancther sheet of paper, any other sewags Jludge treatment activiries nerformed by
the other facility that are not identified in ¢ - h above:

3. Yector Attraction Reduction.
a, Which «=ctor attraction reduction option. if any, is met when sewage sludge is placed on this active sewag
sludge unit?
_ Option 9 (Injection below tand surface)
__ Option 10 {Incorperation into soil within 6 hours)
__ Option 11 (Covering active sewage sludge unit daily)
b. Describe, on this form or another sheet of paper, any trealMent processes used at the active sewage sludge
Lnit to reduce vector atiraction properties of sewage sludge:

+. Ground Water Monitoring.
a. is ground water monitoring currently conducted at *his active sewage sludge unit or are ground water
monitoring data otherwise available for this active sewage studge unit? __Yes __No

If yas. provide a copy of available ground water monitoring data. Also provide a written description of the
well locations, the approximate depth to ground water, and the ground water monitoring procedures used
obrain these data.

b Has a ground water monitoring program been prepared for this active sewage sludge unit?

__Yes __No Ifyes, submita copy of the ground water monitoring program with this application.

Have vou obtained a certification from a qualified ground water scientist that the aquifer below the activ

sewage siudge unit has not been contaminated? __Yes __ Mo

If ves, submit a copy of the certification with this application.

0

3 Site-Specific Limits,

Are vou sesking site-specific poliutam limits for the sewage sludge piaced on the active sewage sludge unit?
Yes ___No Ifyes submit information to suppert the request for site- specific pollutant limits with this
application,
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